FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry of State
DOCUMENT #  P01000042753 Secretary of S
1. Entity Name 03-24-2003 90199 015 ***150.00
SENIORS VENT MANAGEMENT PROGRAM, INC.
Principal Place of Business Mailing Address
2701 $ LEJEUNE ROAD 2701 § LEJEUNE ROAD vevizauy
2ND FLOOR ZND FLOOR - =
o emR R R ”"”"’ m "ll’ ”'” m” "mm”"m Ill]ltm 1 mlllhl”””m
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-1 1 12527 Not Applicable
Zip F)ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent...: w—vm—efsm. . ... 7. Nameand Address of New Registered Agent

Nama

MARTIN, FELIX J ESQ.
2701 S LEJEUNE ROAD

Street Address (P.O. Box Number is Not Acceplable)

2ND FLOOR
8. The above named entity submits the state for the pur changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerga //
— = ,/ - -
SIGNATURE e %Wé’/’ z O3-20-D3

registerd agent and title if applicable, (NOTE: Registered Agent signature required when rainstating} DATE

FILE NOWI1! FEE IS $150.00 ‘ ) ) )
At My 1, 2002 F will be $550.00 P o Conma 10 o $5.00 by
- Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TITLE [Z) Change ] Addition
NAME MARTIN, FELIX NAME
stReeTAookess | 2701 S, LEJEUNE RD., 2 FL STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D 3 Delete TITLE [J Ghange [ Addition
NAME KAUFMAN, MARC NAME
STREETADDRESS § 2701 S. LEJEUNE RD., 2 FL STREET ADDRESS
CITY-$T-ZIP CORAL GABLES FL 33134 CITY-ST-2iP
THLE - T peige ™ f ime - ==} - . T [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . : CITY-5T-ZiP
TiILE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TIMLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ) hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporl&true and accurate and that my signature shall have the same legal effect as if mads under oath; that ! am an officer or director
of the corporation or the raceiver or lrusss empgivered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment T ar,e 5 empowered.

SIGNATUR T 7 @W‘”&'@a LUAT IS 03-20-09 _go/opdif-/9%0

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Mavdirmre Brec o &

CR2E034 (10/02)



